Rice bodies looking like swelling on specific magnetic resonance sequences are an unusual presentation of subdeltoid tuberculous inflammatory involvement. Rice bodies represent the infarcted or sloughed off synovium due to the inflammatory process. We present a case of a 21-year-old male patient who complained of a soft-tissue swelling around the right shoulder presumed to be a lipoma. The aim of presenting this case is to expand the differential diagnosis of soft-tissue swelling around the shoulder whenever such a condition is encountered. 
IntroductIon
Acidophilic collagenous center encased in fibrin, grossly resembling the grains of polished rice on T2-weighted magnetic resonance imaging, represents the rice bodies most commonly seen in cases of tuberculosis (TB), rheumatoid arthritis, and less commonly in osteoarthiritis, juvenile arthritis, septic joint, and trauma. [1] This case of subdeltoid bursitis presenting as soft-tissue swelling holds importance as in developing countries we have to take this condition into the differential diagnosis due to high prevalence of TB and order appropriate investigations to guide appropriate and timely management.
case report
A 21-year-old male patient presented to the orthopedic outpatient department with a swelling around his right shoulder joint which was gradually increasing for the past 2 months. He had a prior history of pulmonary tuberculosis (TB) for which he had taken full treatment 2 years back. On clinical examination, the swelling was firm and mildly tender on palpation, apparently separate from the muscles with normal joint mobility. There was a history of evening rise of temperature for the past 15 days. Clinically, suspicion of a lipoma and collection was made. An anteroposterior radiograph [ Figure 1 ] was performed which revealed an oblong radiodense soft-tissue lesion along the lateral aspect of the shoulder joint with maintained cortical integrity of the underlying bone. The right shoulder joint space appeared normal. Magnetic resonance imaging (MRI) with gadolinium-based contrast material was ordered of the right shoulder. MRI performed using 1.5 Tesla Magnetom (Siemens Healthcare, Germany) revealed a peripherally enhancing large T2-hyperintense collection in the right subdeltoid bursal location with multiple intralesional T2-hypointense foci of nonenhancing debris, consistent with rice body formation [ Figures 2 and 3] . The underlying bones and joint spaces appeared unremarkable. The preliminary diagnosis of infective subdeltoid bursal collection with rice body formation was made. Ultrasonographic-guided aspiration of the contents was performed which revealed caseous material, and Ziehl-Nelson staining was positive for Mycobacterium tuberculosis. The patient was treated for extrapulmonary TB for 6 months. The swelling resolved within 2 months and currently the patient is disease free. bodies. One, depicting the origin from the synovial fluid due to aggregation of fibronectin/fibrin, and other, due to sloughing off of the synovium. [2] Two most important conditions associated with rice body shoulder are tuberculous bursitis and rheumatoid arthritis. The tuberculous bursitis is always secondary to some other primary focus of infection (pulmonary TB in the present case). Hematogenous spread is the etiology of deep-seated bursitis (as in the present case). [1] Among all the investigations, gadolinium-based contrast agent-enhanced MRI forms the best modality to diagnose the rice body bursitis with characteristic appearance of the rice bodies on T1-and T2-weighted images. [3] The collection appears hypointense on T1-weighted images with peripheral enhancement on postgadolinium scans whereas the collection appears hyperintense on T2-weighted images with distinct intralesional hypointense nonenhancing rice bodies.
conclusIon
Subdeltoid bursitis should be considered as an important differential in patients presenting with periarticular soft-tissue swelling. MRI should be performed in all such cases to assess the rice body formation if tuberculous bursitis is suspected.
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